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background:  Assessment of coronary artery calcium using dedicated computed tomography (CT) is a validated cardiac risk assessment 
tool. The presence of a non-zero calcium score indicates higher risk of events. Our aim was to retrospectively assess non-cardiac chest CT 
studies of patients 35 years and older for coronary calcification.
Methods:  Non-gated chest CT images of 304 patients from 1/1/2012 to 1/1/2013 were reviewed by two independent readers blinded to 
all clinical information. Original clinical CT reports were reviewed for coronary calcium reporting. Demographics and medical history were 
obtained from charts.
Results:  Coronary calcification was identified in 204/304 (68%) chest CTs. Patients in whom calcification was identified were older, had 
more hyperlipidemia, smoking history, and known CAD or prior MI. Among those with calcification, 97% had LAD and or LM involvement, 
43% were on aspirin, 62% on statin medication. Coronary calcification was identified in the report for 69% of studies with calcium. Calcium 
was more likely to be reported if present in the left circumflex artery or if more vessels were affected.
conclusion:  We found a high prevalence of coronary calcium on non-cardiac chest CTs. In this population of patients with significant 
cardiac risk factors (age, hyperlipidemia) standard reporting of the presence of coronary calcium may provide an opportunity for more 
focused risk factor assessment and management for referring providers.
